THE FIRE COMMISSIONER

YONKERS
FIRE

3\ DEPARTMENT /A
i %

YONKERS FIRE DEPARTMENT

OFFICE OF THE FIRE COMMISSIONER
COMBUSTIBLE BUREAU
" 470 Nepperhan Ave. 2™ Floor
OFFICE OF Yonkers, New York 10701
(914) 377-7525
Fax (914) 377-7566

REQUEST DATE OF INSPECTION

DAY:
Check DATE: / /
[ Check previously mailed

TIME:

INSPECTIONS: Monday through Friday 9:30 A.M. to 3:30 P.M.

OIL BURNER / TANK / OTHER (Please check all that apply)

O REPLACEMENT O ABANDONMENT [OREMOVAL OTEST 0[O OTHER (specify)

SPECIFICS OF THE WORK BEING DONE :

COMPANY:
ADDRESS:
CITY: STATE: ZIP CODE:
TELEPHONE NUMBER: FAX:

FAX # (914) 377-7566

YONKERS (Tank & Pump Inst. / Oil Burner Inst.) LIC #:

EXPIRATION DATE: NAME:

LOCATION OF JOB:
BLOCK LOT

OWNER OF RESIDENCE
NAME:

ADDRESS:

TELEPHONE NUMBER:

THIS FORM MUST BE SUBMITTED AT LEAST 24 HOURS NOTICE PRIOR TO INSPECTION.
Tanks 550gals or Less, $75ea / 551gals — 2,000gals, $150ea / 2,001gals and Above, $225ea / (Burners
$55ea) REQUIRED PER PROCEDURE, PER INSPECTION. CASHIER CHECKS or MONEY
ORDERS ONLY, MADE PAYABLE TO THE CITY OF YONKERS. NO CASH.

***BUILDING DEPARTMENT MUST BE NOTIFIED AND APPROVAL MUST BE OBTAINED
PRIOR TO ANY WORK BEING PERFORMED OR INSPECTIONS*** '
CALL (914-377-6500)

Revised 01/12 AR



	DAY: 
	DATE: 
	undefined: 
	undefined_2: 
	TIME: 
	SPECIFICS OF THE WORK BEING DONE 1: 
	SPECIFICS OF THE WORK BEING DONE 2: 
	SPECIFICS OF THE WORK BEING DONE 3: 
	COMPANY: 
	ADDRESS: 
	CITY: 
	STATE: 
	ZIP CODE: 
	TELEPHONE NUMBER: 
	FAX: 
	YONKERS Tank  Pump Inst  Oil Burner Inst LIC: 
	EXPIRATION DATE: 
	NAME: 
	LOCATION OF JOB: 
	BLOCK: 
	LOT: 
	NAME_2: 
	ADDRESS_2: 
	TELEPHONE NUMBER_2: 
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off


